Process
Synthetic rubber and a blowing agent Genitron C.R., together with an accelerator, diethyl-thiourea, are fed into a processing machine. The above constituents are compressed into a strip of predetermined shape.
As the strip passes through a vulcanizing bed of ballotini (minute glass particles), they are heated from below by hot air at 200°C. The Genitron C.R. decomposes to nitrogen, carbon-dioxide, and carbon-monoxide together with steam. The accelerator breaks down to release fumes of ethyl isothiocyanate in quantity and ethylamine in small amounts. On emerging from the vulcanizing bed the strip is cleaned by passing it through a water bath to remove any impurities and ballotini. Having been made into large coils, it is kept for at least 24 hours in a separate store so that any remaining fumes may escape. Ethyl isothiocyanate or ethyl mustard oil is a moderately volatile liquid having a pungent odour and vapours which are irritating to the eyes. The liquid blisters skin (Merck Index of Chemicals and Drugs, I960). Ethylamine has produced erosions of the cornea, conjunctiva, and lungs in experimental animals exposed to a concentration of 50 p.p.m. of the gas for a period of 6 weeks (Brieger and Hodes, 1951) . Since in the above process the quantity of ethyl isothiocyanate is very large whilst that of ethylamine is relatively small, then it would appear that the former is more likely to be responsible for the present outbreak.
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Lesions
Most of these workers attended the Coventry and Warwickshire Hospital complaining of pain, photophobia, and blurring ofvision. The most severe cases were in those working on the process but less severe lesions were also observed in men who coiled the rubber. Women removing the strip from store or uncoiling it for further stages of manufacture were involved if the material had been of recent manufacture.
Examination of these patients showed the following types of lesion:
(a) Punctate epithelial erosions (PEE). These were present mainly in the interpalpebral strip but a few patients showed such lesions extending over the lower part of the cornea. The spots varied considerably in size and stained with fluorescein.
(b) Large confluent areas were found in four cases, three being bilateral and one confined to one eye. These lesions were surrounded by punctate staining.
(c) Dendriform lesions, seen in five cases, appeared as an irregular grey line of typical shape on the cornea but they stained unevenly with fluorescein. The first two of these were mistaken for dendritic ulcers caused by herpes simplex and it was only after they failed to respond to intensive IDU therapy that the diagnosis was questioned.
In the last three cases of this type virus cultures together with conjunctival and corneal scrapings were examined by an experienced virologist with special knowledge of ocular pathology. The following methods were used. The scrapings were stained by Giemsa's method and were examined under a high-power microscope fitted with x 50 and x IOO oil immersion objectives. No inclusion bodies were detected. Inoculations were made into HeLa MK tissue culture material and no virus was isolated. These was no previous history of virus keratitis in any of these cases. In three cases the dendriform pattern appeared about 2 weeks after the initial complaint and had been preceded by PEE. One followed the typical confluent ulcer. The dendriform pattern may therefore represent a stage of partial healing. Unfortunately it was not possible to obtain satisfactory photographs of these lesions.
All 32 lesions healed without corneal scarring and there was full recovery of function (Table) . Typical corneal lesions are shown in the Figure (overleaf).
Five patients had more than one episode, but all healed satisfactorily. (5) Goggles have been supplied to the process workers, but these are worn only sporadically.
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The above measures have reduced the frequency and severity of the lesion seen within the last few months.
One of us (J.M.S.) has seen two new cases from another factory in the Midlands producing synthetic rubber trim. Both showed bilateral dendriform patterns in the interpalpebral strip. They healed within about 3 weeks without scarring or loss of function. Summary A series of cases ofindustrial keratitis among rubber workers is presented. The responsible agent is almost certainly ethyl isothiocyanate. The lesions produced are described. We should particularly like to draw attention to the dendriform lesions seen in five cases which presented a diagnostic problem. Preventive measures which have now been adopted at the factory are described.
